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SECONDARY SCHOOL DIVISION

REGISTRATION FORM F'OR ADMISSION YEAR
(Use Block Letters in Compleling this Registrotlon Form).

SECTION A (to be Completed by Applicant)

2. Surnome:

3. Nomes:....

7. Residentiol Address:....

8
(Which oddress I hereby choose os my domicillium citondi et executondi,)

1n n-^^^^+ - -^a^,

.l3. 
Present School/Lost School ottended:

.l4. 
Address:

t5

t6

Ielephone Number:

-t
Fox Number:



lZ Hove you ever registered with CEFUPS Acodemy? Yes/No:..

if Yes, furnish your occount numbel in the spoce provided in the form.

18, Proposed subjects for the proposed stondord:

(5)

(6)

(7)

(r)

(2)

(3)

(4)

'19, Subjects possed of the lost stondord:

Morks Obtoined Morks Obtoined

(t)

(2)

(3)

(4)

(s)

(6)

(7)

(8)

20, Hove you opplied for g?y finonciolossistonce? Yes/No:

21, Declorotfon ond undertoking:

I declore thot oll the porticulors furnished by me on this form true ond correct, ond I undertoke to
comply with the rules, regulotions ond decisions of the Acodemy, ond ony omendments hereto, which
moy be opplicoble to students in generol ond/or to the field of study for which I om r,egistered. hoving

reod ond understood the content of the Acodemy's prospectus, I further undertoke to poy the fees of the
Acodemy os stipuloted in the Acodemy's prospectus, os well os legol costs on on ottorney qnd client scole

should the Acodemy toke legol steps ogoinst me os o result of my defoult,

Signoture

2

Dote



SECTION B (to be cornpleted by parent/guardian in case of a minor)

L Surnome:..............................................

3, Initiols:.....

4, Title (e,9. Mr/ M rs/ M iss):.........................

5, Relotibnship:

Home Longuoge:

............ Country of Origin:

(Pleose include o copy of your lD document - first poge)

7, Profession/Occupotion: (Fother)............................... (Mother)

8, Residentiol Address:

9. PostolAddress: MoritolStotus:

(wo;k):

(Cell):(Fother)..... (Mother)

ll, Declorotions ond underfoking:

I declore thot I om o porent/guordion ol ond hereby
undertoke to poy the Acodemy the' stipuloted fees on his/her beholf, os well os other costs set out in clouse
2l of Section A,

Signoture

'e

Dote



SECTION C (Pafrment of Fees)

l. Who will poy the Acodemy's fees? (Tick the relevont spoce)

Guordion:.....

Self :...............................

2. lf guordion/porent, stote surnome ond nome:

3. lf sponsor, stote nome ond oddress:

4. Method of poyment Fees of Cefups Aco'demy ore poyoble of registrotion ond the bolonce thereof poid

os outlined in the fees structures.

NB: All fees of the Acodemy should be poid directly to the school occount preferobly in odvonce,

5, Pleose olso note thot o student deregistering otthe school will be lioble to poy the full prescribed fee of the

ocodemic yeor, if the deregistrotion is not coused by the school.

,ll
NB: See the fees structure of the current ocodemic yeor.

FOR OFFICE USE ONLY

Fees Officer:

Acodemy Stomp:

OFFICIAL STAMP
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HOSTEL DWELLERS PARTICULARS

General Information

SECTION A

Surnome: ....I

2,

?

4. Reoson for opplying for boording:....................................

5, Behoviou ro I or leorning disobilities: ............. ........,........

Does the child suffer from ony behoviourol or leorning disobilities?

6. lf yes, stote the noture of such disobility

7.

8

Hove you ever been expelled from hostel?. ond/or school?

lf ves, stote the reoson:

9, Porents contoct numbers in cose of emergency:

Mother

/hamol (work)

(cell)

.l0. 
Contoct numbers for the next of kin of o child in cose of emergency:

Nome:

Catering

(work)

Section B

L Food ollergies:

the obove ollergies must be occomponied by o doctor's certificote



Medical Treatment

SECTION A

l. Ihe hostel stoff tokes core of home nursing to the besi of their obility, moking use of the school medicines, l,

. (porent/guordion) understond thqt the fees poyoble do not cover the cost of

professionol medicoltreqtment (doctor, dentist, hospitolizotion, prescriptions, etc,)

In the event of illness or occident where I connot be consulted in time, lgivemyconsentthotthePrincipolorperson

on duty:

Moy toke ihe necessory steps to ensure the best ovoiloble medicol treotment.

Moy give permission in my beholf for on emergency operotion should the procticing physicion deem it necessory,

I will be resoonsible forthe cosl if I do not hove Medicol Aid,

My Medicol Aid detoils ore:

Compony:

Expiry Doter

Policy Number:

The policy gives the following cover:

,r/
Tel, Number:

Informotion pertoining the child's present stote of heolth, hondicops or oilments:

i) Allergies: ...........

to food or medicotion (

ii) Ailments:

Anti$iotic, Penicillin, Porocetomol)

Asthmo. High Blood Pressure, Migroines (etc)

iii) Medicotion token bythe child if he/she sutfers from one of the obove oilments:

Signoture: Dote:

MinitPrinro137551650dREF: MPJ 0'152


